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Revised United States Standard
" Certificate of Death

lApproved by U. 8. Census ahd Américan Public Health
Aszoclation:]

Statement of Occupation.—Precise statement of-
oceupation is very important; so’'that the relative.
healthfulness: of ‘'various pursuits can be known. Tle
question applies to each and evdry person, irrespeoc-
tive ot aga. For many oe‘eupa)tibns a single word or
torm on the first line will be suffictent, e. g., Farmér or
Planter, Physician, : Compositor, Arehitect, Locomo~
- tive enginesr, Civil engineer, Stationary fireman, eto:
Buat in many ogses, especially: in industrial employ-
ments, it.is necéssary to know (g). the kind of work"
and also (b) the nature! of'therbusiness or industry,
snd’ theréfore-ab additional'line'is provided for the:
lattér statement; it should be used:only when needed:.
An examples: (a) Spinner, (b) Colion mill; (a) Sales-
matt, (b} Gracery; (a) Foreman, (b) Automobile fac-
tosg: 'The material worked on may form-part of the
gecond statement. Never return “Laborer,” *Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete.;, without more
precise epecifieation; as Day laborer, Parin-laborer,
Laborer— Coal mine, eta. Women at home, who afe
engaged in the duties of the household only’(notipaid

Housekeepers who raceive a- definite salary), may be

antered as Housewife; Housswork or At horme, and’
childrer.}_, not:gainfully employed, asi At school or At
hemis.;~ Care shouldi be taken: to report specifically
the o'goup'a.t.i'ons of persons eungaged in demestic
service for wages, as Sarvant, Cook, Houssmaid; eto.
If the ocoupation has bedn ohanged'or given up on
aceount of tle DISBASE CAUBING! DBATH; gtate ocoul-
pation at.boginning of illnéss.. I retired from busi-
ness, that'fuet may be‘indicatéd thus: Farmer (re-
tired, 6 yry.) For persons whio have no occupstion
whatever, write None. . .

. Statement of caute of Deathi—Name, firss,
the ‘DIBEASH CATUBING DEATH (the primary: affection

with réspeot to time and causation), using always the -

same accepted term for:the same disease. Examples:
Cerebrospinal fever (the. only definite synonyin Is
“Epidemio cerebrospinal meningitls”);: Diphtheria
(avoid use of'*Croup™); Fyphoid féver (never repors

*“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
pneumonsa (‘Preumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ebc., of,....... ... (hgme ori- -
gin; “Cancer” isless definites aveid usé’ of “Tumor’’
for malignant noeplasms); M easles: WHooping cough;
Chronis valoular heart disease; Chronic interatitial
nephritis, eto. The. contributory (secendary or in-
terourront) 'affection need not:be statéd unless im-
portant. Bxample; Measles (discase causing dbath),
29 da.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terninal sonditions,
such as “Astlenia,” “Apemia’” (merely symptom-
atio), ‘‘Atrophy,” “Collapss,” ‘*Coma,” “‘th)nvui-
sions,” *“Débility” (*Congenital,™ ‘“‘Senile,” etc.),
“Dropey,” *Bxhaustion,” *“Heart failure,” “Hem-~
orrhage}” ‘‘Inanition;” “Marasmus,” “0ld age,”
“Shock,”” “Uremia,” ‘Weakness,” etec., when a
definite- disense can be ascertalned as the cause.
Alwaya® qualify all diseases resuliing from ohild-
birth or miscarriage, as’ “PUERPERAL se¢pticemia,’”
“PyuERPERAL perilonilis,” eto. State cause for
which surgical operation was' undertalen. For
VIOLENT DEATHS state MEANS oF INJURY and: quslify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or B8
probably such, if impossible to dstermine- definitely.
Examples: dccidantal drowning) struck’ by rail-
waey train-—accidént; Revolver - wound of héad—
homitide; Poisoned by'carbolic acid—probably suicide.
The nature; of tha injury, es fracturer of skull, and
consequéncés (e. g., sepsis, telonua)i may be stated
under the liead of *‘Contributory.; (Recommenda-
tions on statement of cause of death: a.pprov_el'd by
Committes on Nomenelatire of the American
Medieal: Assoolation.)

Norz——Individual offices may add to abova 118t of undeslrs

.able: term® and refuse to accept cortificates. contalning them.

Thus the form in use in New York Oity states: “Certificates
will be returned for additional information’ which give any of
the following dlesascs; without explanation; as the sole :cuune
of death: Abortion, cellulitis; childbirth;. convulslons, hemor-
rhage, gangrene, gastiltis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia; septicemla, tetanus,”
But general adoption of the minimum Ust siggested will work
vast! improvement, and ita scope can ba. extended at of later
date.
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